FILED

2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

DOCUMENT # P94000000695

Secretary of State

03-15-2004 90005 045 ***150.00

Mar 15, 2004 8:00 am

1. Entity Name

NICOLE LYNN, INC.

Principat Place of Businass

1250 SW 102ND AVE.
PEMBROKE PINES, FL 33025

Mailing Address
1250 SW 102ND AVE.

PEMBROKE PINES, FL 33025 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc,

Suite, Apt. 4, etc.

24018005

VAR BB AR RN

SANDLER, LEONARD
1250 SW 102 NO AVE
PEMBROKE, FL 33025

o o , ) A e - e N MgB_?ﬁQfZOO‘I ~=Chg:P_ . _.CRZEO034 {10/03). - -
City & State City & State 4. FEI Numbar Applied For
65-0453126 Net Applicable
Zi Count Zi Count it
" oy » ouniry 5. Carliicate of Staws Dasies  []  $0+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Cods

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staiememior the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am tamiliar with, and accept

Signature, lyped af proiad name of ragislorod agenl and

g if applicatlo

(NOTE: Registored Agant signature raquirad when renstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Foeo w wIII be 5550 00

9, ‘Eiection Campaigr Finahcing -
Trust Fund Contnbutaon

~$5.00 may 8o~ - -
Added to Fees |

ey Pl

O A

OFF CERS AND DIHE(‘TOH‘S

10. 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 1%

UILE D 7 pejete TITLE [ Change [ Addition
NAME SANDLER, LEONARD NAME

STREET ADDRESS | 1250 SW 102ND AVE STREET ADDRESS .

civisTap | PEMBROKE PINES, FL 33025 . . oY1 2P ) 7
me Byt oaste 1L [ Change ~ [ Addition
NRME SANDLER LEONARD HAME

SIREET ADDRESS | 1250 SW 102ND AVE SIREET ADDRESS »

oiv-s-z¢ | PEMBROKE PINES, FL 33025 . cny-st-ae

T 3 balgte 1TLE [ change [ Addition
NARE KAME

STREE] ADDRESS STHEET ADDRESS

CiY-ST- 29 CHTY-5T-2P

THLE [ Dalete TITLE i change ([ addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2F . ofTy-§T-71P

TnE o e T e = o o= o e T 0 T T ST T Dcange (] Addition”
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-$T-7IP CATY- ST- 2P

HILE 1 velete MLE O Change [ Acdition
NAME HAME

STREEY ADDRESS STREET AUDRESS

CITY-5T-21P - CITY-ST-2P

SIGNATURE:

ay L1 Jo¢

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certity that the information
indicated on this report or suppleméntal repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
-~ of the corporation or the receiver or trustee empowered to executs this report as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

tﬁwﬂ(’é“f‘

Us% #35 17

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFIGER OR DIREGTOR

Data

Daylime Phong #

Srem

)



